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another case in which, from the same cause, the same un-
toward result ensued.-Mr. COULSON referred to three kinds
of difficulty occasionally met with in using the lithotrite.
In one case, unable to withdraw the instrument, he had to
empty the blades through an incision in the perineum ; in
another case, the screw becoming broken, the stone had to
be shaken out of the blades by sharp concussion of the
handle ; and the third accident was that referred to by
Sir Henry Thompson, of fragments preventing the with-
41r,iwal of the instrument. Lithotrity had best results with
x small stone and a healthy bladder. - Mr. T. SMITH said
that when a stone got jammed between the blades of a litho-
trite, the simplest way to detach it was to pass the finger
into the rectum and push it out from the blades. -
Mr. MAUNDER said that it was a proud and enviable
position for an individual surgeon to come before the pro-
fession with an experience of no less than 500 cases of stone.
AVhile he heartily congratulated Sir Henry Thompson on
this fact, he questioned (specialism having been alluded to)
how far it was in the interest of the public and the pro-
fession that the vast majority of such cases should drift
into the hands of any one man. This was more important
than might at first appear, for under such circumstances’how
can a general hospital surgeon teach the rising generation of
students in this particular department of surgery.-Sir
HENRY THOMPSON thanked the Fellows for the patient and
courteous attention they had given to the paper, and
especially those who had come from a distance, and had
given the results of their great experience, which he had
listened to with pleasure and with instruction. He would
commence by remarking that the relations between litho-
tomy and lithotrity were in no way antagonistic; they were
not two rival systems, although the late appearance of one,
as compared with the venerated antiquity of the other,
obtained for each its partisans, who had occupied, so to
speak, formerly two hostile camps. The real fact was that
thev were complementary to each other-allies, not enemies.
Lithotrity was the handmaid of lithotomy, and each did work
to which the other was incompetent, and in this view only
could their respective merits be estimated. He would allude to
what had fallen from Sir J. Paget, who, among those present,
had perhaps most strongly declared for lithotomy ; yet even
Sir James thought lithotrity applicable to all those calculi
which might be disposed of in two sittings. Well, that was
B distinct position. The only question relative to it was one
of degree ; was the line to be drawn there, or was it to be
drawn a little further in favour of the crushing operation ?
He thought lithotrity was still preferable where the stone
might be crushed at three, or at most four sittings. Beyond
that he was not, as a rule, prepared to go, and at that
point he should mostly prefer to cut. But then this intro-
duced a very important subject. He agreed with llr.

Napier that the real want was the early discovery of stone,
and this it had been a leading object of his life to teach.
Every calculus ought to be found when it was of that size
for which the two sittings would suffice to crush. Very
rarely indeed was it not associated with symptoms which
clearly showed its presence. Every intelligent medical man
ought to suspect its presence in that early stage, and find it.
He confessed that many were not so found, that in many
cases in which he operated its presence had not been sus-
pected. But that was by no means always, or indeed often,
the fault of the medical man. The patient himself was often
mainly to blame, and he was very anxious, in nine cases out
of ten, not to be pronounced the subject of stone ; and thus
he would go on month after month shirking the discovery
lie dreaded, and deceiving himself and his medical man, so
as to avoid the necessary examination. Then as to the
question of the recurrence of stone, it was not fair, nay more,
it was not true, that the recurrence was due in all cases to
the operation of lithotrity. For example, when a uric-
acid stone reappeared some years after an operation for
crushing, no one could for a moment suppose that this proceed-
ing could be held accountable for the new product. When
phosphatic calculus followed soon after a uric-acid stone,
the former might sometimes be due to a remaining frag-
ment, or to irritation of the bladder. But here was an ex-
ample lying before him of three consecutively formed uric-
acid calculi, and a fourth phosphatic, each one of large size,
all produced by one patient, with some years intervening
between each. These three uric-acid stones at least must
have appeared, no matter which operation had been applied.
What happened when lithotomy was the only operation ?
and what happened in the cases of diseased bladders, which

now lived to discredit lithotrity? Why the patient in
either case often succumbed to the cutting operation, and
did not live to produce a third or even a fourth stone.
Something had been said about his reverting to lithotomy
in the last hundred of the cases. This was not exactlv the
fact. It is true that in the later portion he had been
tending to draw the line a little more in that direction, and
he thought it was wise not to overtax the applicability of
the crushing operation, but to cut rather than crush f@r
those cases which were doubtful in relation to size and
other conditions. With regard to the several accidents
whi?h previous speakers had met with, it might be relied
on that these occurred for the most part when the attempt
was made to apply the lithotrite to stones which were too
large or too hard, and which ought to have been removed by
cutting. With respect to Mr. Spencer Wells’s hints aboutcarbolic acid in all injections, and in relation to the cleaning
of instruments, it had long been his practice to employ it.
He once more thanked the fellows for their kind appreciation
of his attempt to deal with this large subject.

CLINICAL SOCIETY OF LONDON.

’ Unilateral Atrophy, with Muscular Spasm.-Aneurism of
Subclavian and Axillary Artery.

THE ordinary meeting of this Society was held on the
8th inst., Mr. G. Callender, President, in the chair. There
was a good attendance of members, and both the cases dis-
cussed were of considerable interest. Mr. Hulke raised a
discussion on the important subject of the constitutional
treatment of aneurism, and it was evident, from the modifi-
cations in the plans adopted, and various opinions expressed,
by the different speakers, that this is a good field for clinical
work, and one which promises to be fruitful in the best
results. A case analogous to Mr. Hulke’s in its subsequent
history is recorded in THE LANCET for July 28th, 1877, by
Mr. 0. Pemberton, where, after apparent cure of an inguinal
aneurism, a gradual enlargement of the solid sac occurred.
Dr. F. TAYLOR exhibited a woman, aged twenty-two, a

needlewoman, who was the subject of Unilateral Atrophy,
with Muscular Spasm (Athetosis ?). The patient had been
for some years affected with violent tonic spasms of the
muscle of the left arm and leg. The exact date of the com-
mencement of the disease was uncertain; but it was probably
in the later period of childhood. She then had some kind
of febrile disorder, and during convalescence first noticed

twitchings in the left biceps muscles. She suffered no incon-
venience for some little time, but it gradually developed to
its present condition. The muscles of the arm and shoulder
on the left side were greatly hypertrophied, but the limb
itself was shorter than its fellow, while the side of the chest
was also smaller than the right side. Sitting or standing,
she commonly held the left arm firmly to the side, the left
fingers often grasping the other hand tightly. Any attempt
to move the hand or arm was accompanied by violent con-
tractions of the muscles of the whole arm, but of the ex-
tensors chiefly, so that the arm was fixed in a straight posi-
tion ; but the fingers were partly flexed, partly straightened.
This extension was not brought about suddenly, but quite
slowly and deliberately. The spasm continued as long as the
arm remained extended. If, however, she attempted to flex
the arm, the extensor muscles shortly relaxed, she brought the
elbow to a right angle, and all the contractions subsided. The
toes were drawn down towards the sole of the foot by a similar
condition of the muscles of the posterior tibial region ; and
walking was in consequence very painful to her. The con-
tractions themselves caused her much pain, constantly re-
curred, apparently spontaneously, and frequently her
during the night. The muscles of the affected side responded
to galvanism and faradisation, but required somewhat
stronger currents than the healthy muscles. There was no

. anaesthesia. She had obtained some relief from the spasms
, under bromide of potassium and the application of the con-

tinuous current. Dr. Taylor said there was no doubt uni-lateral atrophy, which was probably due to a cerebral lesion,
in early life, interfering with function, and so retarding
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growth. The more interesting question was as to the nature line of pulsation across the surface, mentioned by Mr. Hulke,
and connexions of the spasmodic movements. Comparing was to be perceived. After a time he was discharged from
them with those noticed by Dr. Hammond in his cases of the hospital, but returned on January 8tb, when there
athetosis, Dr. Taylor observed that the spontaneous irre- was slight pulsation to be detected in the tumour when the
gular movements of the fingers described in Dr. Hammond’s man was at rest, but if he took slight exertion this wouldfirst case were not present here ; but that between the second entirely disappear for about ten minutes. He attributed
case of athetosis and the present one there was a sufficiently this to the movement of the fascia lifting the tumour off the
close resemblance. If not admissible as a case of athetosis, subjacent artery. Without doubting the accuracy of Mr.
it would have to be included under the wider head of spastic Hulke’s diagnosis, he could not regard the tumour he had
wontracture.&mdash;The PRESIDENT asked if Dr. Taylor was quite himself seen as aneurismal, but looked upon it as either a,

assured of the bona fides of his patient, and that the curious glandular or malignant$’rowth, occurring in the site of
spasms were not voluntary.-Dr. TAYLOR replied that he a cured aneurism. He did not remember to have read or
entertained no doubt on this point; and, looking to the close heard of a case of a consolidated aneurism undergoing en-
analogy the case presented with others that.have occurred in largement ; the reverse process always took place.-Mr.
quite young children, where such voluntary movements are GANT mentioned that last year he had under his care in
out of the question, and with a case mentioned by Dr. hospital a case of subclavian aneurism, in which he first
Gbwers, he saw no reason to doubt the reality of the tried the treatment of rest and restricted diet, but without
symptoms.&mdash;Mr. BARWELL had been led to study in a special benefit ; he then bandaged the limb up to the shoulder, and
manner muscular movements, and was therefore interested employed distal compression, and, as that was unavailing,
in the case. He regarded the left arm as truly hypertrophied, applied proximal compression, but again ineffectually. Heand looked upon the shortening of the bones as due to union then twice used galvano-puncture, each time introducing
of the epiphyses at a too early age. He had not seen any three or four insulated needles ; there was some temporary
case of hypertrophy among the many examples of infantile benefit, but it soon disappeared, and the tumour enlarged
paralysis with spasm that had come under his notice, but, on rapidly. At last, in the summer, Mr. Rose ligatured the
the contrary, atrophy which was most marked in the muscles subclavian artery in its third part, and the man died from
most affected functionally.&mdash;Mr. HULKE explained that this secondary haemorrhage in three or four days. From very
was a case of contraction, and not contracture, as there was rapid decomposition setting in, no autopsy was made.-Dr.
no permanent shortening, but the power of full extension SILVER had seen Mr. Hulke’s patient in Charing-cross Hos-
was present between the spasmodic seizures. pital, and was able to state that the cure was so perfect that
Mr. HULKE read notes of a case of Large Aneurism of the it was then quite impossible to say that it was, or ever had

Left Subclavian and Axillary Artery treated by Rest and a been, an aneurismal tumour.-Mr. HAYWARD had under
very restricted Diet. A French-polisher, aged thirty-six, observation a case showing the value of rest and restricted
but much older in appearance, addicted to drink, after diet in external aneurism ; it was a carotid aneurism low
suffering from pains in the left shoulder and arm, supposed down in the neck of an old man. It was impossible to apply
to be rheumatic, during two months,- became aware of a pressure efficiently, and he was treated by rest in bed,
swelling at the root of his neck on the left side, for which he and was allowed eight to ten ounces of solid food with
went into King’s College Hospital. Dissatisfied with what 12 oz. of liquids ; the privation of fluid was the only difficulty
was there done for him, he left that hospital, and five months experienced. The tumour become smaller, firmer, and
after the beginning of his illness entered the Middlesex pnlsated less forcibly; but, as so often occurs, when th.
Hospital, 28th March, 1877. At this time he had a large treatment was discontinued the improvement was lost, but
aneurismal tumour filling the axilla and implicating also was again witnessed on recommencing the treatment. Last
the third, second, and presumably, to some extent, also the summer he attended, with Mr. Holmes, a medical man
first part of the left subclavian artery; and he suffered great suffering from thoracic aortic aneurism, who experienced
pain down the arm and over the shoulder-blade. He was manifest improvement from this treatment, which, however,kept in bed, and enjoined to keep perfectly still-not even did not persist when it was discontinued, and the disease
to sit up or to move off the bed for any purpose,-and he was eventually proved fatal.-Dr. DOUGLAS POWELL asked if
put on a very limited non-stimulating diet. This was fol- any sphygmographic tracings had been taken, as they mightlowed by rapid mitigation of the pain, by decrease of the throw light upon the diagnosis. He wished to know why
aneurism and its obstruction by clot. He was discharged Mr. Hulke had allowed his patient to drink water ad lib., for
for disorderly conduct in June, at which time the axillary he was under the impression that it was most important to
portion of the sac had shrunken to the size of an acorn, and limit the fluid taken. And why was bread given instead of
was quite impervious, and the cervical part was very small, more nitrogenous food ? It was needful to remember that
and felt very firm. It was thought that a slight pulsation these cases were ultimately cured by the organisation
of this part might be communicated. He afterwards entered of laminated coagulum, which might undergo fatty change,
Charing-cross Hospital, where, Mr. Hulke learned, doubts and the effect of the deprivation of nitrogenous food
were entertained of the nature of the affection. This Mr. upon the general nutrition was therefore most important.
Hulke took to be confirmatory of the permanence of the He was treating a case of aortic aneurism by allowing three-
consolidation and occurrence of a cure. The encourage- quarters of a pint of fluid and a restricted animal diet.-
ment the case afforded for the trial of a modified Valsalva’s Mr. MAUNDER did not think it necessary to adopt Mr.
method in aneurism, where the ordinary direct surgical Barwell’s supposition; the case might be explained by re-
methods were not applicable, induced Mr. Hulke to submit garding the tumour as the result of a small rupture of the
the case to the consideration of the Clinical Society.- aneurism, with slow leaking, and the production of a largeThe PRESIDENT had had a woman under his care in whom mass of fibrin outside, which prevented pulsation being
he had used a similar treatment, but he had experienced detected ; he remembered having seen two such cases.-Dr.
great difficulty in getting her to submit to it continuously; MAHOMED did not think that the sphygmograph would
she frequently broke down, and at length discharged her- throw any light upon the diagnosis of a cured aneurism.
self ; whilst under the treatment, however, she experienced One very important character of the aneurismal pulse was
considerable benefit. From his experience he was led to delay, which was difficult to estimate by the tracing ; but he
regard this as a very valuable method of treatment in mentioned that by the application of a miniature tambour
internal aneurisms, but in what are commonly called ex- over the heart Dr. B. Sanderson was able to obtain simul-
ternal aneurisms there were other such successful methods taneous tracings of the pulse and heart’s impulse, and he
that he had not had occasion to employ it. He added that thought this would be of considerable service in the
it would possibly surprise some members of the Society to diagnosis of aneurism. - Dr. BURNEY YEO asked whether
hear that in all his experience at St. Bartholomew’s Hos- Mr. Maunder thought that the aneurism had rup-
pital he had only once found it desirable to apply a ligature tured after its cure, and Mr. MAUNDER replied infor external aneurism ; in all other cases he had succeeded the negative.-Dr. BARCLAY related two cases, one

in his treatment by other means.-Mr. BARWELL stated of interest as regards diagnosis, the other as regards
that after the patient left Middlesex Hospital he was ad- treatment. Many years ago a man was in St. George’
mitted into Charing-cross Hospital, under the care of Mr. Hospital for a large right subclavian aneurism extending
Canton, and he had several opportunities of seeing him. The down into the chest. It was cured, and when the patient
man had then a tumour emerging from under the trapezius was afterwards in St. Bartholomew’s Hospital it was con-
muscle, which extended forwards to and over the clavicle ; sidered that he had a malignant tumour, and had not had an
the surface was uneven, as if from glandular enlargements aneurism. But, on the patient’s death from phthisis, tha
or nodular growth, and there was no pulsation in it, but the right side of the chest was found to be completely filled with
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an enormous old laminated clot. A year ago he had a case
of abdominal aneurism, not aortic, which he completely
cured by enforcing rest, and giving a full diet of solid food,
but restricting to the utmost the fluids taken. The man had
:good digestive powers, and did well; but he had found that
in the great number of these cases the digestion was bad
and soon got upset ; the patients began to waste, and then
there was no chance of a good result.-Dr. IRVINE wished
to know what was the opinion of members of the Society on
the use of iodide of potassium for aneurism. He had
used it in several cases with the most marked benefit,
.and that even in out-patients of a hospital who were
following their usual employment, and in whom, therefore,
the improvement must fairly be attributed to the drug.
He gave it in doses of from ten to thirty grains three times
a day.-Mr. MoRRANT BAKER hoped Mr. Hulke would
:state his opinion of the tumour as he saw it on the previous
day. He agreed with Mr. Maunder in the explanation of
the case, and stated that some years ago he had a case of
aneurism which appeared to consolidate under treatment,
but proved fatal from rupture into the pleura, and it was
then found that there had been a small leak in the sac

through which blood had flowed and coagulated over the
ac, obscuring the signs of the disease.-Dr. ANDREW had
strong faith in Mr. Tufnell’s treatment for internal aneurism,
for it was the only plan by which he had seen such cases
really cured, and it was the best for obtaining great relief;
but he thought it was an exaggeration to say that 95 per
<sent. of the cases could be cured, and it should also be re-
membered that the treatment was dangerous - it re-

- quired both mental strength and constitutional vigour. He
had seen two deaths under it-one from rupture, in all
probability due to irregularity of diet; the other from a
slow pneumonia. The diet should be nutritious but scanty,
10 ounces of meat, bread and butter, and 8 ounces of fluid,
iiieltidiii, milk and wine. He preferred to put the patients
- <9n the minimum diet at once, rather than gradually.-Mr.
HULKE in reply stated that sphygmographic tracings had
been taken twice, but had been unfortunately mislaid. He
had not limited the amount of fluid, because he found it
so much easier to continue the treatment where drink was
allowed. He considered the gluten in the bread and the
casein of the milk quite sufficient nitrogenous food. He
could not express a definite opinion on the case from his
recent casual examination, but he would say that in all cases
of ruptured aneurism that had come under his observation
there had been ecchymoses, which was entirely absent here.
He had seen more than one case of burst aneurism where
pulsation and thrill were present. His experience of iodide
of potassium was not good enough to lead him to use it now.
A small bleeding will sometimes relieve the intense pain
from an aneurism.-The PRESIDENT stated that he had
found it useful to have four ounces of the fluid put aside and
frozen-ice went further than an equal quantity of water.
Dr. SILVER showed a Brain and Spinal Cord removed the

same afternoon from a case of diabetes.
The Society then adjourned.

MEDICAL SOCIETY OF LONDON.

asolluscurn Simplex; Removal of Astragali, and of portions
of Tarsal Arch in Talipes.

THE ordinary meeting of this Society was held on the
llth inst., Mr. Erasmus Wilson, F.R.S., President, in the
chair. A vote of thanks to the retiring President (Dr.
Buchanan) was proposed by Mr. Adams, seconded by Mr.
Bryant, and carried unanimously. This was followed by a
brief address from the new President, who thanked the
Society for the honour done him in electing him to the chair,
and who promised to spare no exertion in making the coming
session as profitable in good work as the past.
The PRESIDENT then brought forward a case of Molluscum

Simplex in a man thirty-nine years of age, in whom, when
eleven years old, the affection began as a few scattered
pimples. It now occupied the skin of nearly the whole
body, the regions most affected being the trunk, the outside
of the arms, the forehead, and scalp ; the parts least in-
volved being the pudendal region and the upper and inner
portions of the thighs. The eruption consisted in a number

of small tumours, varying in size from a marble to a pea,
some pedunculated and pendulous; the smaller pinkish and
soft ; the larger less prominent, more deeply seated, and
denser in texture. There were tubercles also on the buccal
mucous membrane, and notably on the palate. Mr. Wilson
remarked that a more eomplete case could scarcely be met
with, representing as it did the growth of twenty-eight
years. His parents were living, aged seventy-two and
seventy-three respectively ; and they, with their other ten
children, all enjoyed good health.
Mr. LUND, of Manchester, brought forward a case of

Removal of both Astragali, in a case of severe Double
Talipes. The patient, seven years of age, was said to have
been born with the deformity-double talipes equino-varus,-
and when six months of age tenotomy was practised, and
subsequently lie had worn instruments. He came under
Mr. Lund’s care in January, 1872, and attempts were made
under chloroform to break down the adhesions, the chief
obstacle being the partial dislocation of the astragalus. In
May, 1877, Mr. Lund removed each astragalus. An incision
about an inch and a half in length was made over the head
of the left astragalus, and when the bone was fully exposed
an attempt was made to raise it by means of a gouge, in
doing which a thin piece of the cup of the scaphoid and a
slice of the inner malleolus were detached. To complete
the dislodgment, a small strong curved hook with a cutting
edge in its concavity was used as a lever, and, by passing it
between the bones, the interosseous band was cut through,
and this being done, the astragalus was easily removed. The

right foot was similarly operated on, the cutting-hook only
being used. Antiseptic principles were followed, and the
wound healed by the thirty-eighth day. The after-treatment
consisted in the use of elastic bands, to abduct the foot and
keep the external border raised. At the end of September
he was supplied with a pair of Dr. Sayre’s club-foot shoes.
The boy was shown to the Society, and there was seen to be
considerable power of flexion at the ankle, and he was able
to walk with ease. Mr. Lund advocated this operation for
cases of unmanageable talipes, where tenotomy and instru-
mentation had been tried and failed.-Mr. W. ADAMS looked
upon the case as one of great interest, the only defect being
a little excess in the arch of the foot and slight contraction
of the Achilles tendon, which might be remedied by its
division or extension.
Mr. R. DAVY read a paper on 

" Subdivision of the Tarsal
Arch for Confirmed and Intractable Talipes." He stated
that his practice had been based on many experiments, the
natural outcome of the operation performed by the late Mr.
Solly in 1854. He had now the records of seven cases-
viz., three in which the cuboid or both cuboids had been
removed ; three in which a wedge-shaped piece of the tarsal
arch had been taken away for talipes equino-varus ; and one
in which a wedge had been excised for persistent talipes
equinus. Talipes Equino-varus:-l. Boy, aged fifteen,
January 27th, 1874 : left cuboid removed ; recovery in seven
weeks. March 1st, 1874 : right cuboid removed ; recovery
in nine weeks. 2. Boy, aged fourteen, January 18th, 1875 :
right cuboid removed; recovery in ten weeks ; result im-
perfect. 3. Boy, aged nine, January 26th, 1875 : both cuboids
cut out at one sitting; recovery in three months. 4. Boy,
aged six, March 28th, 1876 : removal of wedge of tarsal
arch; recovery in ten weeks. 5. Boy, aged twelve, No-
vember 14th, 1876 : right tarsal arch divided ; recovery in
six weeks. January 16th, 1877 : left tarsal arch divided;
recovery in six weeks. 6. Girl, aged one year four months,
March 5th, 1878: removal of portion of tarsal arch; pro-
gressing favourably. Talipes Equinus :-7. November 20th,
1877 : removal of wedge-shaped block of tarsus. Dec. 5th,
1877 : death from septicaemia. Mr. Davy said his method
of operating had been fully described, and insisted strongly
that the operation should be limited to inveterate cases, which
had not been amenable to milder treatment. Mr. Davies-
Colley, Mr. Thomas Smith, and Professor John Wood,
had each of them operated most successfully in such cases.-
Mr. MAUNDER thought that in certain cases an opera-
tion involving the removal of bone was necessary when
tenotomy and instrumentation had failed. He preferred
Mr. Lund’s operation to Mr. Davy’s, which involves the
division of important structures in the arch of the foot.-
Mr. DAVIES-COLLEY had removed the cuboid and adjacent
bones in a V-shaped piece. He operated on both feet at
the same time. In ten weeks the boy could walk, and

eventually was able to run. In Mr. Lund’s case there must
have been a great gap to be filled up by fibrous tissue,


